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HERE IS MY OPINION: 


C] Continue the present editorial program 
of TIC. Publish more information on social 
trends. 


CJ Eliminate articles on social trends and the 
possible effect of these trends on Ameri- 
can dentistry. 


C] Publish more articles on practice man- 
agement and patient education. 
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SYOLEM AND BUSINESS MANAGEMENT 


IDEAS IN DENTISTRY 


For many months we have been curious about the 
reaction of dentists to the information published in 
recent issues of TIC. During the past year, as our 
regular readers know, most of the articles and sur- 
veys in TIC have been concerned with the scope of 
social trends and the possible effect of these trends 
on dentistry and dentists. 

While much of this information must have inter- 
ested students of the problem, we are not sure that 
it was read by the majority of dentists. 

Will you not return the post card enclosed in this 
issue of TIC? No postage is required. Tell us frankly 
if you want us to continue our present studies of 
social trends, a subject on which we have published 
much significant information. 

Your opinion will assist us in selecting future 
material for publication. Your comment is important. 


RETURN THE ENCLOSED POST CARD 
TODAY. NO POSTAGE NECESSARY. 


Several years ago, the Ticonium Laboratories 
mailed to the profession two charts, “System and 
Business Management Ideas in Dentistry,” and ‘‘Sys- 
tem and Business Management Ideas for Dental As- 
sistants.’’ Both charts were well received and compli- 
mented by teachers of practice management, officers 
of dental societies and others. 


The two charts with slight changes were redis- 
tributed a few months ago. Again the comments on 
their information were many and favorable. Several 
schools requested copies for distribution to their 
senior class. One large component society of the 
American Dental Association distributed the charts 
at its regular monthly meeting. 

This issue of TIC is devoted to the publication of 
the lecture notes that were used in conjunction with 
the chart for dentists. These are not the original lec- 
ture notes used when the charts were first submitted 
to groups of dentists in Philadelphia, Washington, 
New York and other cities in the East. The present 
notes contain suggestions prompted by our consider- 
ation of some social trends and their effect on dental 
practice. 

No recommendation in these notes is intended to 
minimize professional ability, which should be the 
basis of a successful dental career. We have tried to 
avoid ‘'synthetic’’ economics that emphasize more 
the trappings of the dentist than the art of dentistry. 
Read twice the portion devoted to the presentation 
of dental services to the patient. (page nine) 


J. J. Nevin 
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Hero worshippers that we are, we look up to the 
man at the top and feel that he eclipses us at so 
many points that his heights are to us unattainable. 
Break the hero into fractions and we discover that 
the difference between each of the factors which 
make up his success is unbelievably slight. However, 
when these factors are multiplied, the individual dif- 
ferences, small though each may be, amount to totals 
that are astoundingly different as 81 and 256. 

You have seen it happen in dentistry. 

The successful dentist does not spend two or 
three times as many hours at the chair as does the 
other fellow. Perhaps the margin is only an extra 
“productive” hour a day. 

Nor does he see three to four times as many 
patients a day. Perhaps one or two more patients 
would more than cover the difference. 

Nor does he have twice or three times the ability 
of the average man. He is probably more interested 
in dentistry than the average fellow and reads his 
literature more closely. He usually avails himself of 
opportunities to increase his knowledge by attend- 
ance at dental meetings and post graduate courses. 

Multiply each of these factors to get the sum 
total of his success story and your story is that of 
81 to 256. The story of 81 to 256 is the story of 
“I can.” To make it come true you need only add 
“T will.” 


PERSONALITY 85° 


In the development of a dental practice, there is 
no influence more important than yourself. If statis- 
tics are ever prepared on the failures of dentistry, 
the majority of failures will be ascribed to lack of 
personality adjustment. Dentists, because of their 
training, and their method of working alone, have 
little opportunity to know people, to live with them, 
to be dependent upon them, and to adjust them- 
selves to their habits and desires. 

Yet, dentists who may be termed financial fail- 
ures are, in the majority, good fellows. You have 


often heard it said about someone that “After you 
get to know him, you will learn to love him.” That 
can’t be in business or professional relations. Cus- 
tomers and patients will not spend a long time ac- 
quainting themselves with you or your virtues. 

Personalities can be adjusted. Psychology may not 
be as accurate a science as chemistry and mathematics, 
but it does furnish indications. These indications 
will show where corrections are necessary. A man 
who will be honest with himself can and will make 
these corrections. 

Several years ago, the psychology department of 
the Carnegie Institute conducted an exhaustive sur- 
vey into the requirements for success Their findings 
gave 15% to technical knowledge even in such fields 
as medicine, dentistry, engineering and law. The re- 
maining 85% was credited to a man’s personal 
relationship with others. 

Some of us are born with a pleasant personality. 
Others must acquire it and in so far as it can be 
acquired, it must be acquired by some method of 
addition and subtraction. Traits that do not compli- 
ment a personality must be eliminated. 

What then are the factors that influence personal 
relationships ? This list might make up a good index: 


1. Health 8. Tolerance 

2. Honesty 9. Cheerfulness 
3. Ability 10. Modesty 

4. Initiative 11. Unselfishness 
5. Tact 12. Self-Reliance 
6. Enthusiasm 13. Helpfulness 

7. Energy 14. Appearance 


An ancient Arabian Proverb reads: “He who bas 
health has hope, and he who has hope has every- 
thing.” 

Health is important. A magnetic personality is an 
invigorating person, and few can be invigorating 
without being healthy. To look well you must feel 
well. You can’t feel well, if you are not in the best 
of health. If you are run down, or tired, you won't 
be cheerful, bright, and energetic. 

Personality is the trait which makes people like 
or dislike us. We must cultivate cheerfulness and 
energy because these are positive traits that attract 
people. We shrink from those who are constantly 
relating or passing on to us their ailments. In addi- 
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tion to poor health, slouchiness and other signs of 
fatigue repel others. 


HONESTY 


The value of honesty in our relationship is self- 
evident. Deceit and trickery show themselves in 
many ways. Sometimes it is a shifty look, or a little 
too much or too clever talk upon short acquaintance. 
We don’t trust such people—we don’t feel safe with 
them. We do not credit them with a great amount 
of integrity. © 

The beginning of honesty is honesty with your- 
self. Be sincere and genuine. All the superficial 
charm in the world will not make up for insincerity. 

Probably one of the most necessary personality 
adjustments is that you be yourself. Many people 
copy others unknowingly. They have an ideal of a 
person and they strive to spas as that person. 
Often, like imitations, they fall short of the original 
copy. 


3. ABILITY 


Strictly speaking, this is not a trait of personality. 
If, however, you are sure of your ability, you pos- 
sess self-confidence and that is definitely a reflection 
of personality. The chief reason for incompetency 
is not lack of ability, but lack of interest in what we 
are doing, lack of initiative and ambition. 

The founder of the Alexander Hamilton Institute 
offered this caution to salesmen in commenting 
upon ability: 

"I have reached the conclusion that some men 
succeed because they cheerfully pay the price of 
success and others, though they may claim ambi- 
tion and a desire to succeed, are unwilling to pay 
that price. And that price is—to use all your cour- 
age to force yourself to concentrate on the prob- 
lem at hand ; to think of it deeply, and consciously, 
and to plan; to have a high and sustained deter- 
mination to put over what you plan to accomplish, 
not in circumstances favorable to its accomplish- 
ment but in spite of all adverse circumstances 
which may arise.” ; 


Difficult ? Of course it is. Anything worthwhile is 


difficult. Analyzing yourself honestly is hard. Devel- 
oping self-confidence, will power and graciousness 
is hard. That’s why so few men reach the top. But 
think of the rewards to those who have the intestinal 
fortitude to do it. 


Without initiative there are no ideas. Ideas are 
the product of imagination and the things which 
keep business constantly forging ahead. 


Nothing develops the imagination faster than 
giving it full rein. In doing this, we will undoubt- 
edly think of many impractical ideas. If we discard 
nine impractical ideas and can retain one that is 
worthwhile, we are richer for it. 

Maybe you have had in your mind for a long time 
to do something about the development of your prac- 
tice. You have probably been held back by thoughts 
of possible failure. Don’t let your dreams and plans 
steal away. Suppose the idea is bad. Do it and find 
out. 

Lincoln was a rail-splitter. Milton was blind. 
Stevenson was a consumptive. We would never have 
known these men if they had not possessed ideas and 
through their initiative, put those to work. 


There are some of us who cannot resist the tempta- 
tion to joke at another's expense. This is bad. It 
doesn’t do anyone good. It causes pain and expresses 
an unpleasant, cruel personality. 
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To get along with people we must be interested 
in them. We must like them genuincly. To be inter- 
ested in others, is to think of thcir convenicnce, 
their comforts and their pleasures. Tact is the ability 
to say the right thing, and the pleasant thing. Tact 
makes the path of life smoother and casier. 

The ability to talk is invaluable but it is more im- 
portant to know what to say and when to say it. 
Develop tact and with it you develop a charm of 
manner that increascs your influence 100%. In a 
display of authority, be carcful not to humble a 
subordinate. You may forget it. He won't. Practice 
self-restraint. Tact may be properly described as the 
ability to remove the stinger from the bee without 
getting stung. The use of tact must include not just 
your patients but your assistant and everyone who 
enters your office. 


Enthusiasm is all important. We like to be with 
enthusiastic people. They arc refreshing. Their 
humor is inspiring. We sec people who have devel- 
oped an extreme lack of enthusiasm—who take the 
attitude that there is nothing new under the sun 
about which to become excited. Such people are sel- 
dom great successes. Those who are successful love 
their work and enjoy talking about it. It is cnthusi- 
asm for what we arc doing that lets.us work beyond 
reasonable hours of labor. It is this extra application 
that often pays the greatest dividends. 

Enthusiasm necd not be noisy or vulgar. It must 
be sincere. Enthusiasm is optimism with a punch. 
The teakettle sings when it is hot; man sings at his 
work when he is enthusiastic. 


Energy will not compensate for lack of brains 
but given the average mental capacity, energy is a 
great factor in winning success. In the development 
of a personality, an cnergetic manner is essential. No 
onc likes to be with people who are lackadaisical and 
lazy—who are slow in accomplishing things. 


Dr. Nye Goodman of Los'Angcles has made these 
very appropriate remarks concerning energy: 

“In the last twenty-five years | have visited 
hundreds of dental offices all over the U.S. and 
have tried to observe their outstanding features 
and reasons for failure or success. From this study 
I have learned many things and have drawn cer- 
tain conclusions which have been of greatest 
value to me in my own practice and I have endeav- 
ored to pass on such information as might be 

equally valuable to others. One outstanding con- 
eu which has been the result of study is that 
successful practices ave not the result of chance or 
of luck or anything akin to them, but they are 
the result of diligent application to high princi- 
ples in meeting and handling people plus the 
conscientious effort to render health service. Den- 
tal practices have come face to face with new con- 
ditions and in my opinion, the man who waits for 
business to improve will himself never come back. 
His job today is to study and work as never be- 
fore and he will not only reap the benefit of his 
labors, he will help others. There is no shortage 
in the crop of cavities, of mouths needing restora- 
tions.” 


Many a man has won the reputation for a perfect 
personality simply because he was willing to listen 
to the other fellow in a manner that was pleasant 
and courteous. If we think only of ourselves and 
what we know to be right and what we want done, 
we will never be popular, we will never find people 
willing to help us. After all, it is not important if 
people hold religious or political views with which 
we disagree. No religion or political party is a 
menace to humanity, as professional propagandists 
pretend it to be. 

True tolerance avoids unnecessary criticism. Some- 
times criticism is necessary and solicited, but unwar- 
ranted. 

How can undue criticism be avoided? Most argu- 
ments arise because we say what we feel is right 
without thinking of the other fcllow. Be generous 
with your praise. Put a brake on criticism, intoler- 
ance and narrowmindedness. 


Cheerfulness is a positive trait. If you walk into a 
store tomorrow to buy something and are grected 
by an unpleasant clerk, in all probability you will not 
return to that store. You instinctively take into your- 
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self some of the clerk’s sourness and unpleasant- 
ness. You do not like to be near him because he 
reflects a poor mental condition. 


You know you get along better with a person who 
is cheerful. Assume that if you are cheerful, people 
will get along better with you. 


MODESTY 


If we would be well liked in our contacts with 
other people, make them feel that they are also 
important. We like to be important, but if we spend 
all of our time telling the other fellow how impor- 
tant we are, how much we have accomplished, how 
we accomplished it, we don’t satisfy his ego, his 
desire to be important. 


By modesty is not meant that you should, like shy 
young maidens, hide your lights under a bushel. 
Well managed self-publicity is invaluable in making 
your way toward the top but it must be well man- 
aged. See that you get credit for your ability, but 
if possible, make it appear that such credit ema- 
nates with a third party. In any case, adjust your 
claim for recognition to the interest of the man 
with whom you are dealing. Let him feel that you 
are not so much interested in telling him what you 
have done as you are in telling him how you can 
help him. 


When people discuss your personal affairs with 
others, they're gossips; when they talk about them- 
selves, they are bores. When they talk about you, 
they're conversationalists. 


11. UNSELFISHNESS 


With modesty goes unselfishness. If we think of 
others more than ourselves, it is natural that we will 
be unselfish. It would be a miserable sort of world 
if everything was done with the ulterior motive of 
profit. While obtaining material success, we must 
realize that happiness does not depend entirely upon 
money. The happiest fellow in the world is the per- 
son who knows that he has done all that he can to 
help the other person without thought of profit. 


12. SELF-RELIANCE 


Self-reliance or self-confidence is necessary. If you 
are going to impress others with what you believe, 


you must have confidence in yourself. Go around 
with the feeling that you are thoroughly able to take 
care of yourself and you will be surprised how many 
people will volunteer to help you. Go around with 
the attitude that you're beaten and watch how few 
you win to your cause. 


While people admire self-reliance and self-confi- 
dence, and are glad that you don’t ask for help, they 
are mighty pleased if you go out of your way to help 
them. One of the best ways to make friends is to 
be helpful. 

Helpfulness, however, can be overdone. We must 
not force it on other —_— The only person more 
annoying than the fellow who is always asking for 
advice is the one who is always giving it whether 
asked or not. In the discussion of a friend’s problem, 
your helpful suggestions will be appreciated. Your 
offer of help will be appreciated even though some- 
times it is not accepted. It is friendliness to share 
another's burden. It is friendliness that you are try- 
ing to create with your personality. 


Appearance affects one’s personality. The time 
spent in keeping yourself scupulously clean is wisely 
invested. Good clothes are a good investment. They 
need not be expensive but if they are conservative, 
neat, in good taste and carefully pressed, they will 
make you feel like a million dollars. People judge 
you by your clothes, much more than you think. Ne- 
glected, untidy clothes indicate too often neglected, 
untidy minds. Good appearance increases your self- 
respect and self-confidence. 

Some time ago a survey was made among patients 
of several dentists. These were patients who had 
drifted away and to them was put this question, 
“Why?” Among the complaints received relative 
to appearance, neatness and personal habits were 
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these. They seem exaggerated but possibly the con- 
spicuousness of the complaints will direct your at- 
tention to less important and less critical habits: 


1. Runs his fingers through his hair constantly. 
Does not then wash hands before operating. 
2. Cleans bloody instruments on towel which lies 
on patient’s chest. 
3. Washes hands in cheap kitchen soap. Patient 
complained that fingers tasted like gall. 
4. Fails to use deodorant to clean fingers after 
smoking. 
5. Neglects his own teeth. Breath is offensive. 
6. Odor of perspiration on dentist. 
7. Picked fingernails with instrument removed 
from cabinet. 
8. Left door to laboratory open. Laboratory 
looked like kitchen of cheap restaurant. 
9. Dentist chews gum while working. 
10. Shaved at office. Patient walked in unexpect- 
edly and the dentist was in his undershirt. 


You can forget these 14 attributes to a favorable 
personality provided you cater to these 5 basic 
human needs: 


1. Safety 4. Comfort 
2. Gain 5. Affection 
3. Power 


Strickland Gillian wrote this poem on personality. 
It is worth repetition. 

“Now what is your niche in the mind of the 
man who met you yesterday 

He figured you out and labeled you; then care- 
fully filed you away. 

Are you on his list as one to respect, or as one 
to be ignored? 

Does he think you the sort that’s sure to win, 
or as the kind that’s quickly floored ? 

The things you said—were they those that 
fade and die? 

The story you told—did you tell it your best ? 
If not, in all conscience why? 


OFFICE ATMOSPHERE 


. Entrance must be attractive and clean and free of 

unpleasant odors. 

2. Lettering on door must be fresh. 

3. Reception Room should be well lighted and com- 
fortably furnished. Pictures, if any, should be con- 
ducive to rest. 

4. A special child’s chair should be in evidence in 
Reception Room. If possible, one wall should be 
apprepriately decorated. 

5. Literature should be current, and in good taste. 

6. Maintain an administration office for the intimate 

discussion of the patient's problems. Demonstrating 
models, charts and other educational assistances 
should be kept there. Physicians do not quote fees 
at the operating table. 

. Sterilizer should be in a conspicuous place so pa- 

tient can witness its operation. 
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Your notion of things in the world today— 
did you make that notion clear? 

Did you make it sound to the listener as though 
it were good to hear? 

Did you mean right down in your heart of 
hearts the things that you then expressed ? 
Or was it the talk of a better man in clumsier 

language dressed? 
Did you think while you talked, but glibly re- 
cite what you had heard or read? 

Had you made it your own—this saying of 
yours—or quoted what others had said? 
THINK—what is your niche in the mind of 
the man who met you yesterday and figured 
you out and labeled you, then carefully filed 

you away.” 


Mental impressions that are formed by the patient 
even before he or she is brought into your presence 
are most important. Many factors go towards mak- 
ing these impressions favorable or otherwise. The 
reception room, operating room and assistant, the 
building in which your office is located, and the con- 
dition of the furniture are all factors that influence 
the patient’s concept of your ability and the value of 
your services. 


Not only does the appearance of your office but 
its location have a very definite bearing on the type 
of patients you attract. Neighborhood dentists some- 
times find it difficult to justify the fees of men lo- 
cated in professional buildings. If you share your 
office with another professional man, his practice 
may indirectly help or hinder you. His popularity 
and reputation may damage your practice. 

The patients of a physician are not always the 
healthiest looking people. Finicky women will often 
avoid contact with them. 

Your reception room must not be a storehouse for 
furniture that is no longer tolerated in the home, 
It does not assist your prestige to have patients 
pierced by springs from worn-out upholstery. Pic- 
tures of hunting scenes or the stuffed heads of wild 
animals and birds are not conducive to rest and 


repose. 

It is not necessary to spend a great deal of money 
to furnish a reception room. Neatness, cleanliness 
and good taste in the arrangement of furniture, and 
harmony in the decorations should prevail. If you 
feel that current literature will add to the patient's 
convenience, subscribe to a few better magazines and 
place them in leather bindings. 

Many dentists have replaced current literature by 
placing in the reception room a scrapbook of dental 
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information. The book published by the American 
Dental Association, “Teeth, Health and Appear- 
ance’’ is especially recommended. “Arabian Nights 
in Dentistry” is excellent reception room informa- 
tion. So, too, are the Visual Education Charts pub- 
lished by Dental Digest. 


A business office is necessary to an economic pro- 
gram. This should properly be located between the 
reception and operating rooms. By so locating it the 
patient will be impressed that there is a business side 
to dentistry. Here all transactions coming under the 
heading of Business Management such as explana- 
tions, contracting for services, and collections should 
be handled. A flat top desk and a filing cabinet are 
all the necessary furniture. Demonstrating models, 
charts and other educational material should be kept 
close at hand. 


Cleanliness should be the first rule in the operat- 
ing room. Temper the severity of the operating room 
by the harmonious blending of window drapes, floor 
covering and wall decorations. Clean windows are 
necessary because the patient’s attention is focused 
on the window a great deal of the time. Your labora- 
tory, if you maintain one, should be separated en- 
tirely from the operating room and should not 
rival a broom closet in appearance. 


Increase Production 


Conserve your time even though you may not 
enjoy a full practice. Patients do not appreciate in- 
efficient, time-wasting tactics. The extra time thus 
gained may be advantageously used in reading and 
studying. 

Instead of accepting appointments for ten to 
twenty patients a day, arrange for more appoint- 
ments of an hour and longer duration. If you want 
to impress the patient with the necessity of reach- 
ing your office promptly at the appointed time, pre- 
pare yourself to receive the patient promptly. Do not 
expect the patient to wait fifteen minutes to a half 
hour because the previous patient may have been 
late. 


Patients have too little opportunity to acquaint 
themselves with the importance of dentistry. Any 
time that may remain to you after an operation 
should be devoted to their dental education rather 
than a discussion of politics, war, sports, etc. 

Dentistry, bear in mind, is not as fortunate as 
medicine in its efforts to obtain favorable publicity. 
The physician has the recommendation of manufac- 
turers of all sorts of pharmaceuticals, from tablets 
for the head to corn plasters for the feet. All of them 
say, ‘If this remedy doesn’t work see your doctor.” 
The physician works with all parts of the body. The 
dentist is confined to a very small part of the anat- 


omy—the mouth and only a portion of the mouth. 
While the toothpaste manufacturer says, “See your 
dentist,” the dentist criticizes the toothpaste manu- 
facturer because of his extravagant claims and un- 
founded statements. 


In addition to the references of pharmaceutical 
manufacturers, the medical profession has the assist- 
ance of syndicated health columns in practically 
every newspaper in the country. Dentistry, if it was 
properly appreciated by the public and the press 
could obtain similar consideration. 

True it is that dentistry receives free radio time 
in many of the large cities. The time usually given 
to dentistry is the early hours of the morning when 
the housewife is concerned with more important 
matters than listening to the radio. Usually it is time 
that can’t be sold commercially. 


There is no question but that dentistry is mini- 
mized in public opinion. To counteract this situa- 
tion, individual dentists must assume much of the 
responsibility for educating their patients. Patients 
must be told the story of dentistry in such a manner 
that they in turn will carry its message to others 
with whom they have influence. 


Patients realize that all dental services involve 
time. If you choose to place a low valuation on your 
time for some services, is it not reasonable to sup- 
pose that a patient will exaggerate the cost of dental 
care when you think a fee is justified? Very often 
dentists receive $25.00 for a series of treatments that 
actually cost several times that in overhead. 

Some dentists feel that these services should be 
charged up to advertising and good will. By the 
same process of reasoning, surgeons should give 
free examinations and consultations in order to 
obtain tonsillectomies and appendectomies. 


INCREASE PRODUCTION 


1. Your time is valuable. After arranging payment for 
your services complete the work in as few visits as 
possible. 

2. Your patient’s time is also valuable. Cut down the 

ber of diess calls. 

3. “Visiting” accounts for a lot of lost time. Talk den- 
tistry to the patient in the chair. | 

4. Maintain two chairs. Your production will be in- 
creased several times. 

5. Whenever possible, use auxiliary personnel—assist- 
ant, hygienist and technician. They are your extra 
hands. 

. Investigate group practice in dentistry. 

. Stop making appointments for 20 to 30 patients a 
day. Complete each patient as quickly as possible. 


NO 
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Puge Eight 


Dr. Horn of New York, in an article ee 

several years ago in the American Dental Journal, 

offered these fine suggestions on the matter of fees: 
“There must be a basis for fees in a private prac- 

tice. A charge is based on: 

. The responsibilities attached to the service. 

. The time required to render the service. 

. The contingencies and after-care involved. 

. The personal ability of the dentist. 

. The laboratory charges and materials used in 
technical work, as in prosthetics. 

6. Office maintenance. 


“It is best to have in each office an established 
fe schedule for the routine services according to 
the standards of practice and the fees which have 
been current in the community. The dentist should 
not attempt to sharply increase his fees. An increase 
in fees is frequently the cause of the collapse of a 
prosperous practice. The increase in fees must be a 
small percentage, usually not more than 10 per cent. 
The secretary can play an important role here be- 
cause she can help in explaining such an increase to 
the patient, who must be satisfied that it is a just 
increase.” 


“Don'ts” Regarding Fees 


1. Do not name a fee unless diagnosis and pre- 
scription have been completed. 

2. Do not take up the matter of a fee unless the 
patient is fully relaxed. 

3. Do not be hasty about the matter of fee pres- 
entation. If the matter is hurried, many factors will 
be overlooked. 

4. Do not take up the matter of the fee with a 
patient who has no confidence in you. 

5. Do not proceed with dental service unless the 
patient has a complete understanding of the fee and 
the schedule of payments. 


1. Determine what it costs you to practice and in- 
clude in your estimate: 

. Salaries 

. Maintenance of office 

. Amortization of equip t and educati 

. Allowance for dental meetings 

. Materials and laboratory services 

Insurance, etc. 

2. Determine what it costs you to practice per pro- 
ductive hour. 

3. Varied fees within the same practice can only be 
justified by a prognosis which is based upon con- 
ditions revealed in a careful examination. 

4. Varied fees t be lly justified by the 
patient’s ability to pay. Minimum and maximum 
fees should be based upon the responsibilities in- 
volved in the service and the contingencies antici- 
pated. 

5. No service in dentistry should be overcharged to 
compensate for a loss in another. 

6. Do not base fees on prosthetic samples. 


6. Do not permit a discussion of fees to take a 
commercial turn when considering an allowance or 
a discount. The discount should be based upon the 
circumstances of the patient only, as otherwise it is 
on the basis of bargaining. 

7. Determine a fee only on the basis of your 
responsibilities and the contingencies involved. 

8. Do not add any additional charges to the orig- 
inal fee after all contractual arrangements have been 
consummated. 

9. Do not increase your fees to a marked degree. 

10. Do not discyss fees with a minor. It is advis- 
able to have the parent, guardian or others respon- 
sible for the payment of the fee present, in order 
to have them understand the diagnosis and outline 
of work. 

11. Do not discuss the fee with a patient who is 
dependent on someone else for the final discussion. 
It is advisable to suggest that this consultant be in- 
vited in to discuss the findings and the matter of 
the fee. 


Several dental societics around the country arc 
sponsoring programs to finance dentistry. Possibly 
the best known program is the “Timeplan” devel- 
oped by the Bank of America of California in coop- 
eration with the Southern California and California 
State Dental Societies. 


Experience has proved that these finance programs 
worked out in cooperation with dental socicties are 
fair to the dentist and to the patient. Financing plans 
to be avoided are those sponsored by small loan 
companies whose charges, direct and indirect, will 
often total as much as 50% of the contract. 

Some very fine work has been done by individual 
dentists who finance their own paper. The success 
of such programs requires the installation of an efh- 
cient credit and collection system. Dentist-financed 
plans have advantages over bank plans. The personal 
relationship between dentist and paticnt is thus 
maintained. Insistence upon scheduled payment is 
left to the discretion of the dentist. Retention of 
good will is held at a maximum. Where intercst 
charges are made on payments, the extra income 
more than offsets the work. 

Many patients can afford dentistry provided its 
nced is made known to them and a convenient 
method of obtaining dentistry placed at their dis- 
posal. 

In cities where these finance programs are avail- 
able through banks with the cooperation of the den- 
tal society, many dentists are too concerned with 
the possible charge-backs to realize the possibilities 
of the program. Credit installment houses state that 
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their losses amount to approximately 1%. There 
are few dentists who can show this small credit loss. 


Mental, physical and financial pain kcep many 
people from entering a dentist’s office. Remedics 
have been found for physical and mental pains. The 
deferred payment plan is offered as a suggestion for 
taking care of a large number of people who can 
afford dentistry. It will not, of course, prove the 
answer to the dental needs of the indigent. 


The Presentation 


of Your Service 


In no phase of practice management is there a 
greater weakness evident than the manner in which 
dental services are presented or sold. That weakness 
is the itemization of dental services, the tendency to 
consider each operation in dentistry as an independ- 
ent procedure, unrelated to the total health of the 
mouth. An extraction may be the removal of a pos- 
sible source of infection and seemingly divorced 
from the efficiency of the masticating apparatus. An 
inlay restores missing tooth structure, a bridge is 
just that: a means of connecting abutments over an 
open area. 


Even more serious than itemization is the attitude. 


of dentists toward their service. Many essential pro- 


fessional services are performed at fees that do not’ 


provide a reasonable income per hour. Surgery, 
treatments, most operative dentistry and care of the 
child patient are in too many offices unprofitable 
services. Prosthetics, by contrast, offers an oppor- 
tunity to recover the losses. 


The situation in prosthetic work is particularly 
dangerous. Recommendations have already been 
made to establish separate classes of dentists as a 
means of distributing dental services more economic- 
ally. These recommendations have in the past been 
made by such eminent teachers as Owre and Mil- 
berry, and are currently advocated by John Oppie 
McCall. Too many men because they are not inter- 
ested in such a change dismiss its possibility from 
consideration. In so dismissing it, they have not cor- 
rected the conditions that prompted the proposal. 


Refusal to think about this possibility and unwill- 
ingness to correct existing evils may some day cost 
the dental profession its economic stability. How 
many general practitioners can afford to sacrifice 
the remunerative field of prosthetic work ? 


What is the basis of the complaints that seemingly 
justify the recommendation of less-trained dentists 
for prosthetic work? 1. Prosthetic work is sold as 
so much merchandise. 2. Dentists assume compara- 
tively little responsibility for the quality of pros- 
thetic work. 


The tendency to sell prosthetic work as merchan- 
dise is easy to understand. For one thing, the pub- 
lic values the possibility of prosthetics for improv- 
ing appearance more than its chance for restoring 
masticating efficiency, and thereby improving health. 
Dentists have catered to this basic appeal for im- 
proved appearance to such an extent that they have 
allowed the relationship of prosthetic work to health 
to be forgotten, or at least be minimized. 


The tendency to sell prosthetic work through the 
means of samples has more than anything else es- 
tablished the attitude of merchandising. It has en- 
couraged comparison of fees among patients, with- 
out regard to the ability of the individual practi- 
tioner. It has resulted in the standardization of fees 
without concern for the difficulties involved in 
service, and despite the fact that all denture patients 


CREDIT 


1. Subscribe to a reliable credit rating agency. Where 
extended payments are requested, obtain refer- 
ences and make definite arrangements for pay- 
ment before proceeding with work. 

2. Misunderstanding and dissatisfaction account for 
most losses. Have bills approved in advance. Prom- 
ise no more than you can do with certainty. 

3. Where there is no basis for credit, obtain a deposit 
of half the total fee and arrange for the discharge 
of the balance on ding visits. 

4. Current collectible accounts should not exceed a 
month’s gross business. 

5. Make collections a definite responsibility of the 
assistant. Cooperate with her. 

6. Quote fees on several types of service. To oversell 
is as critical as underselling. 

7. Send out monthly statements on time. 

8. Where indicated, send reminders on past-due ac- 
counts. If the reminders do not produce results, 


tact the patient by phone. 
DENTISTRY ON DEFERRED PAYMENT 
PLAN 


1. Patients will come to you sooner. 

2. You will do more dentistry per patient and do 
dentistry for more members of the family. 

3. The number of your productive hours will be 
increased. 

4. Work can be completed immediately after con- 
tract is signed. 

5. Dentistry will be made available to the greatest 
percentage of people. 

6. Many of your patients are now saving money so 
they can visit you. Meanwhile they are purchas- 
ing other articles on the installment plan. 

7. Others are not planning to have dentistry done 
because they do not know if they will ever be 
able to afford it. 

8. Deferred payments will provide you with a steady 
income. 

9. Finance the payments in your own office. Arrange 
with your local bank to handle the contracts. 

10. Do not use budget plans as a means of ‘boosting” 
fees. Do not obligate patients over an unreason- 
able length of time. Under normal circumstances 
contracts should be paid within one year. Dental 
services are never final. Make patients want to 
return to you. 
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Page Ten 


cannot expect uniform results, and that much extra 
service is often required to give some patients even 
tolerable results. 


A few years ago one dental manufacturer sold 
several hundred thousand dollars in samples to the 
profession. With the assistance of the country’s most 
prominent teacher of dental economics, the manu- 
facturer then proceeded to teach the profession how 


“ to sell prosthetic appliances according to the intrinsic 


value, weight, color, and bulk of the materials used. 
So successful were their efforts in selling samples 
that patients saw in one office after another these 


MINIMIZE LOSS ITEMS 


1. TREATMENTS 
Set up a separate fee for treatments based on the 
time involved and apart from the fee for restora- 
tive work. If an extraction becomes necessary, 
charge for the extraction plus the treatments. 

2. EXAMINATIONS 
All examinations justify a fee. Dental examina- 
tions must be made a service and not simply a 
search for treatment. 

3. BROKEN APPOINTMENTS 
Issue appointment cards or books to each patient. 
Require 48 hours advance notice. Maintain a list 
of patients who can be phoned on short notice to 
fill in. Broken appointments for dental services 
are as important to the dentist as broken appoint- 
ments to the surgeon. Few surgical operations in- 
volve much more time than that required for a 
dental operation. 

4. FEES FOR CLEANING 
A complete prophylaxis treatment will justify a 
fee commensurate with the time involved. 

5. ANESTHETICS 
Often anesthesia requires as much time as the 
extraction itself. A separate fee is indicated. Physi- 
cians make a separate charge. 

6. TOOTHACHES 
Fees for emergency treatments should be based 
upon the time required. If a dental service adds 
anything to the patient’s comfort or the life of 
the tooth, a fee is justified. Fees for emergency 
treatments should be based upon the time re- 
quired and responsibility and skill involved. 

7. DECIDUOUS TEETH 
Full fees are indicated for children. Acquire pedi- 
atrician’s attitude towards the child. 

8. GUARANTEES 
No dentist can guarantee the permanence of his 
work. Eliminate the phrase “final dentures” and 
‘permanent dentures” from your prescriptions. 

9. REPAIRS 
Assume no risks for repair cases. The denture may 
warp, occlusion may change. Charge for adjust- 
ments made necessary by mouth changes, unless 
you have anticipated adjustments in your dental 
treatment service. 

10. PREACH THE VALUE OF DENTAL SERVICES 
All services which require skill, surgery, treat- 
ments, fillings, etc., must be properly presented 
to the patient and allowed to carry fees in propor- 
tion to their value. No system of economics that 
makes a dentist dependent for his greatest rev- 
enue on services that are in the main performed 
outside his office is sound. 


standardized samples, and were unable to under- 
stand why fees, too, were not standardized. The 
samples served two purposes. Their sale was profit- 
able business. Their use by dentists constituted a 
means whereby the products of this manufacturer 
were more widely sold. Because these samples cre- 
ated increased sales for particular products, every 
manufacturer of denture materials has since included 
samples in his initial promotional work. 


The use of samples is sometimes indicated. Their 
presentation without regard to contingencies of 
service and with no relationship to diagnosis and 
prescription minimizes the professional aspect of 
prosthetic service. Such an attitude towards pros- 
thetic service is responsible for the cartoon “They'll 
Do It Every Time’’—released nationally to news- 
papers on March 9, 1945. 

How responsible is the dentist for the quality of 
prosthetic service ? Some months ago I received this 
comment from one of the finest men in dentistry 
regarding the need for educating dental technicians: 


“Today the dental laboratory is in fact if not in 
theory the responsible agent in the construction of 
the majority of prosthetic dental appliances. The 
quality or value of prosthetic service to the public 
is influenced to a greater degree by the unknown 
dental laboratory than by the dental profession. 

“By no stretch of imagination can an order cov- 
ering the make and shade and sometimes the mold 
of teeth to be used be called a prescription. When a 
wax bite gives only the lip line and center line and 
the technician determines the posterior plane of oc- 
clusion and cuspal inclination, the technician is fur- 
nishing the prescription which determines the effi- 
ciency of the dentures. When 'the technician deter- 
mines the border outline, the extent and depth of 
relief or lack of same and prepares the post dam, he 
is furnishing the prescription for the adaptation of 
that denture. 

“Ninety-five per cent of the removable appliances 
are designed by the laboratory. It is these more com- 
plicated restorations which can cause the most seri- 
ous oral injuries as a result of improper prescrip- 
tion. While technicians design ninety-five per cent 
of the removable appliances, the average of the best 
technicians can only design for retention and sup- 
port. They are without sufficient knowledge of 
anatomy and physiology to design for physiological 
requirements. There should be available in text book 
form the required information on anatomy, physi- 
ology, and special consideration to the cause and 
effect of stresses on teeth and other tissues, also 
dental laboratory metallurgy, dental laboratory 
chemistry, and the chemical and physical properties 
of all dental materials and the laws of mechanics 
related to the design of full and partial dentures.” 


There were other reasons advanced by the writer 
for the education of the technician, and they were 
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sound. This further comment, however, is worth 
second consideration: 


“Those dentists who might be at the very bottom 
of the ladder in technical skill, may freely patronize 
the same technician or laboratory as his more skilled 
brother dentist. With the assistance of a progressive 
laboratory, an inept dentist often maintains a pros- 
thetic service which will equal and sometimes sur- 
pass that of the very best men in the profession. 
The convenience of skilled laboratory service elimi- 
nates the necessity for the dentist to improve his 
prosthetic ability. Further, the average dentist, under 
normal conditions, does not have the time, equip- 
ment or the variety of cases to enable him to become 
a highly skilled technician.” 


The solution to the laboratory problem does not 
include the return of prosthetic work to the dentist's 
own laboratory. That would neither be economically 
practical, nor would it assure the public a higher 
quality of service. Dentists, however, must approach 
prosthetic service with a full sense of its importance 
to general health. Moreover, they must assume full 
responsibility for the technics and materials which 
they employ. Observe the efforts that optometrists 
are making to sell vision rather than spectacles. 


More important, therefore, than any suggestion 
for the presentation of your services to the patient 
is the creation of a proper attitude towards these 
services. If that is missing, these recommendations 
are no more suitable than the improper use of 
samples. 

If you yourself believe in the value of your serv- 
ices to patients, you should have no difficulty per- 
suading patients to accept your recommendation. 
Use pathology models, X-rays and charts to illustrate 
your health talks, but use them professionally. 


Explain to the patient the necessity of X-rays. Take 
a pathological model, cover the exposed roots with 
the thumb and explain how little you can see in their 
mouth with a mirror and explorer. Patients know 
little of X-ray and its workings are mysterious to 
them. Show your patients with pathology models 
what an X-ray divulges. Point out that you ate par- 
ticularly interested in the condition of the bone sup- 
porting the teeth, whether there are any dead teeth, 
pyorrhea pockets, cavities that might be overlooked 
in inaccessible places or other abnormal conditions. 
Explain your services in terms that the patient can 
understand. After you have your X-rays and study 
models, you can with the aid of a mirror, explorer, 
digital examination and study models make the 
proper diagnosis. 

It is an unfair reflection on the ability of the den- 
tist that the greatest portion of his revenue is de- 
rived from the sale of appliances that are entrusted 
to technicians who know little if anything about the 
conditions in the mouth. Most dentists who are sales- 
minded limit their description of denture service to 


FULL DENTURES 


. Sell the services of dentures and not the merchan- 


dise: 
a. Restoration of normal facial contour 
b. Reproduction of efficient mastication 
c. Appearance, comfort and health 


. Discourage the promotion of trade names among 


patients. Denture Base “X” and Metal “Y” must be 

separated completely from the patient's conception 

of dental service. The fostering of trade names of 

dental materials establishes an unfair basis for the 
dard of dental fees. 


. Inform the patient of the limitation of dentures. 


Failure to do so may make later explanation a 
reflection on your efficiency and skill. Dentures can 
never be more than serviceable substitutes for 
natural teeth. 


. Tell the patient of his responsiblity to the future 


satisfaction of dentures. Encourage him to cooper- 
ate and teach him to anticipate changes. 


. Impress upon the patient the skill, artistry and con- 


scientious effort necessary to the delivery of func- 
tionally efficient dentures. 


. Relate the need for and convenience of spare den- 


tures. In your fee include a charge for a second set 
of dentures, or at least a charge for reservicing, re- 
basing and relining the treatment dent 

ec di diate dentures as treatment den- 


tures. In your original fee, include the charge for 


second set of dentures. 


. Dentures must be part of your service—Nof the 


service. 


. Do not base fees on samples. 


PARTIAL DENTURES 


. Emphasize the function of partials. 


a. Replace missing teeth 
b. Restore efficient occlusion 
c. Prolong the life of the remaining teeth. 


. Stress the advantages of removable restorations. 


a. Comfort 
b. Sanitation 
c. Less destruction of remaining teeth. 


. Provide yourself with suitable equipment to demon- 


strate your individualized health talk. 


. Your prescription for appliances should be based 


on a careful examination that includes X-rays, eval- 
uation of the patient's past and present health 
history, and susceptibility or immunity to caries. 


. Specify fixed bridgework wherever indicated. A 


promiscuous use of removables cannot be justified. 


. Do not base fees on samples. 


PORCELAIN RESTORATIONS 


. Porcelain restorations are truly an outstanding tri- 


umph of dental restorative art. No other restoration 
approaches them in individuality and naturalness; 
few equal them in the preciseness of adaptation 
and tissue compatibilty. 


. Before and after pictures of patients for whom you 


have previously performed this service will be 
found most helpful. 


. With female patients refer to the jacketed teeth of 


movie stars. 


. Comparative examples of other methods of restor- 


ation—gold inlays, crowns, etc., will also be found 
helpful. 


. Present porcelain restorations wherever indicated. 


Failure to do so may be instrumental in creating 
an unfavorable attitude towards your ability. 


. Do not base fees on samples. 
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the comparison of dentures of various materials. 
There is more to denture service than the materials 
used. See to it that your patient receives denture 
service and not plates. 


The principles recommended for the presentation 
of full dentures apply with equal effectiveness to 
the presentation of partials, fixed bridgework and 
other prosthetic appliances. Concentrate on the serv- 
ice of dentures and speak less of the means you 
employ. 

If you choose to disregard the many recommen- 
dations in this paper take to heart at least this one 
caution: 


if you believe that public interest can 
be better served by the retention of pros- 
thetics in the hands of a fully trained 
practitioner, practice prosthetics with a 
full sense of your responsibility. To the 
laboratories must then be entrusted 
technical procedures that are completed 
under your specific instructions. Diagno- 
sis and prescription must be made part 
of your service. Laboratories MUST NOT 
be asked or expected to assume respon- 
sibility for all prosthetic techniques and 
materials. 


The dental profession has yet to lcarn that the 
average dental practice has less than 25 per cent 
repeat patients. Ministers turn their congregations 
into boosters and pack the churches. Physicians turn 
their patients into boosters and eventually have two 
or three assistants or a clinic. Lawyers turn their 
clients into boosters and so enlarge their practice. 
All too many dentists never think of studying the 
situation in this respect. They vision such a thing 
in dentistry as impossible. 


It is not sufficient that you join fraternal groups 
and organizations. Seize opportunities to encourage 
their work. Through your interest in others, become 
an integral part of these organizations. Community 
Chest and welfare fund drives open fields in which 
you can be of service to your fellow men. Y.M.C.A. 
and Boy Scouts activities offer you opportunities to 
establish contact with younger people and eventu- 
ally their parents. 


Although you may feel that unsigned dental edu- 
cational material will benefit you little, bear in mind 
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chat the people to whom you submit this material are 
thus made aware of your intcrest in dentistry. 


I have in mind now a very successful dentist in a 
small town who has devcloped a form of homespun 
philosophy as a hobby. Because of his hobby, he 
is frequently invited by schools and colleges to 
appear as a speaker at their commencement. I know 
another dentist who has cstablished an essay fund 
in the high school from which his boy graduated. 
While both of these men are acting unselfishly, the 
resulting publicity has had a very desirable effect 
on their practice. Dentists who are amateur magi- 
cians, or actors have a unique opportunity of bring- 
ing themselves in front of the public. 


Dentists overlook the opportunity to contact their 
patients through the mail. When a difficult case has 
becn completed, it is customary to conclude your 
instructions with suggestions for mouth hygiene. It 
is not long, however, before the paticnt forgets these 
instructions. You can, between periodical examina- 
tions, prove your intcrest in the patient by writing 
a letter in which you call attention to your previous 
suggestions. These letters must be so written that 
they do not cause offense. 


Neighborhood dentists should inform their pa- 
tients of their presence at dental meetings and post- 
graduate courses. Unless the neighborhood dentist 
adopts this plan of establishing and maintaining 
professional prestige, he will suffer the lot of the 
neighborhood merchant who sees a great deal of the 
business leave the community and go to downtown 
stores. Neighborhood dentists should take an active 
part in society programs. If your patients, for in- 
stance, know that you are a secretary or program 
chairman of the city or county dental society, they 
will be impressed by your interest in your profes- 
sion. Your better type patients will spread the in- 
formation among their friends at parent-teachers 
association meetings, ctc. 


Nothing will do more to make boosters out of 
your paticnts than good dentistry. Without the abil- 
ity to render good dentistry, these. suggestions are a 
deception and a camouflage. 


Dr. Fred Adams, writing in the American Den- 
tal Journal, makes this comment on pain control in 
dentistry: 


“It is time that we as a profession, began to 
teach the public that pain is not a necessary ac- 
com paniment of dental operations. It is time that 
we began to plead with publications to cease the 
linking of pain and dentistry in their articles, and 
it is time that we begged the jokesmith to look for 
neu sources of material. It is the fear of pain 
which we have to overcome and not the actual 
pain. Pain is unnecessary in any dental operation.” 


Many dentists are finding that analgesia is a prac- 


“Aw Shucks — I could see the 
seams on the Ball’ 


“I guess I've got to buy me a pair of 
specs,’” said the young man to the optome- 
trist. 

“What makes you think you need glass- 
es?’’ came the rejoinder. 

“I'm a ball player. I ain’t seeing ‘em so 
good lately. So maybe specs will help.” 

The optometrist smiled. 

“I don't sell glasses,” he said. 

“But I thought you were an optome- 
trist.”” 

“Tam. But let’s get the facts here. I'm a 
baseball fan myself. How good a ball play- 
er are you?” 

“Well, I led our semi-pro league in bat- 
ting for two years. And I was considered 
a crack fielder. I hoped to make the big 
league some day. But something’s gone 
sour now, and I can’t see so well any more.” 

‘“‘Oh—then you don’t want glasses. You 
want good vision.” 

“Same thing, ain’t it?” 

“No, not at all. If you had a toothache, 
you wouldn't want a pair of forceps or a 
bit of filling would you? What yop want 
now is the ability to see well. Is that right ?”” 

“Yeah, that’s what I mean.” 

“Well, now, suppose you get good 
vision. Suppose you get back your batting 
and fielding eye—and go on up to the big 
leagues. Then you'll realize that good 
vision is your most priceless possession.” 

“Reprinted from booklet published for 
Optometrists by the American Optical Company” 


tical means of overcoming mental fear. The slogan 
nas become, ‘Anesthesia for pain, Analgesia for 
apprehension.” 


The presentation of miniature dentures to new 
mothers cannot be over-estimated as a means of cre- 
ating good will. Dental supply houses sell these 
miniature dentures. The next time one of your 
patients becomes a parent, send a miniature denture 
and judge by her comments whether or not you 
should adopt this as a regular procedure in your 
practice. 
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INTER AND INTRA PROFESSIONAL 
RELATIONS 


. Never criticize the work of another dentist. Loose 
dentures, poorly crowned crowns, etc., are seem- 
ingly easy to discover by another dentist than the 
man responsible for them. 

. Hesitate twice before you advise removing the 
work of another dentist. Do not do so except in the 
case of antiquated appliances or definitely bad 
dentistry. 

. Professional courtesy should include interchange of 
technical information, credit reports, etc. 

. Extend professional courtesy in your fees to other 
dentists, physicians, etc. 

. Do not criticize dentists to other professional men. 


. Encourage medico-dental meetings. 


OUTSIDE CONTACTS 
1. Participate actively in fraternal groups and civic 
and charitable organizations. 
. Make one new friend a day. Compliment three 
people a day. 


newspapers and schools. 


2 
3. Supply unsigned dental educational material to 
4 


. Address meetings of the P.T.A. and other organi- 
zations on dentistry. 

. Establish social relations with physicians, optome- 
trists and druggists. 

. Award prizes to schools for essays on subjects of 
current interest. 

. Assist the dental work of public school clinics and 
hospitals. 

tact with peop 

. Take a course in public speaking. 

. Associate socially with fewer dentists—more lay- 
men. 


5 
6 
7 
8. Cultivate a social hobby that will bring you in 
9 
0. 


11. Place work in the mouths of those whose duties 


bring them in contact with many people; store- 
keepers, superintendents of buildings, etc. 


12. Assist the community in the formation of its social 


programs. Seize every opportunity to relate den- 
tistry*to general health. 


OFFICE CONTACTS 


. Send regular notices of periodical examinations. 


Patients are full of good intentions upon comple- 
tion of dental services but quickly lapse into care- 
less habits. Follow up your notice of periodical 
examination with a letter and phone call. 


. The idle dentist should contact his list of inactive 


patients. By way of completing the dental history 
on all of those inactive patients, make x-ray exam- 
inations. Anticipate the day of full dentures. Make 
pre-extraction records and models on all patients. 

. Make an appointment for patient after completion 
of work even if that appointment is six months 
distant. Confirm the appointment forty-eight hours 
in advance. 


. A program of planned prophylaxis will result in 


greater attention to periodical visits. 


. When in doubt send a diagnostic letter to the 


patient's physician. 

. Send thank-you letters to physicians for referred 
patients. 

. Use the educational material prepared by the 
A.D.A. 

. Maintain in the reception room a scrap-book of 
dental information. 

. Supply yourself with adequate demonstrating mod- 
els; pathological and prosthetic. Use them intelli- 
gently and only as they pertain to each patient. 
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Dr. Walter McFall has probably done as much as 
any one in recent years to concentrate the attention 
of dentists on children. In an article published sev- 
eral years ago in the American Dental Journal he 
made these pertinent remarks: 


“When an adult comes into our reception rooms, 
what is there to show him that we are interested in 
children? Is there a child’s chair, a corner settee with 
small blackboard and chalk for children to entertain 
themselves while waiting for their regular appoint- 
ment ? Is there any appeal to children, or to parents 
of children, in the reception room? Suitable books, 
magazines, educational booklets will all interest chil- 
dren and parents, helping to make boosters and 
friends of the finest class of patients, instead of 
knockers and procrastinators as regards future visits 
to the dental office. 

“Is the operating room equipped with either an 
additional removable seat for the child patient or a 
board with padded seat to assure the child patient 
of being more comfortable and easier to serve while 
sitting in the dental chair built for adults? An oper- 
ating stool is of great assistance to the dentist, and 
helps toward a friendlier eye-to-eye contact with 
the child in the dental chair. Where it is possible, 
the necessary instruments should be rote, p on the 
bracket table and covered with a clean towel before 
the child is seated. The thoughtless, clumsy placing 
of metallic instruments from the dental cabinet on 
the bracket table in the presence of the child often 
frightens him or magnifies his prejudices and fears. 
Often a tongue depressor, a cotton applicator of 
wood or something in the child’s world and previ- 
ous experience offers a tremendous help to winning 
the new patient. 

“Neither the office nor the reception room should 
be equipped or decorated as a day nursery, fairyland 
or the like. It is not necessary or expedient that an 
expensive, fanciful and impractical display of arti- 
cles of childish appeal be instituted in your operat- 
ing room. An elephant cotton container, a sand dial, 
or a dog debris-receiver elicits favorable notice from 
the average child. Because psychology plays such a 
large part in any successful dental practice, warm 
pleasant tasting red solutions and flavored denti- 
frices, and understandable, intelligent explanations 
to the child patient pay big dividends in loyalty, co- 
operation and admiration. Other aids—the use of a 
large hand mirrcr, the appeal to a child regarding his 
looks, comfort, ability to play, the opportunity to 
grow up to be a big man or a beautiful woman— 
may be employed, and ever the best and positive 
should be stressed. Children should always be told 
the truth, for, even in later life, they never forget 
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and seldom forgive deception. The child patient 
should be treated as we treat our adult patient. The 
dentist should imaginatively be the age of the child 
he is serving, but must not make babies of them or 
talk baby talk to them. 

“The dentist who believes that ‘Human progress 
marches only when children excel their parents’ and 
that it is more desirable to build strong boys and 
girls than to repair grown men and women, will do 
his best to preveut diseases which keep children 
from being healthy, happy and useful.” 


* * * 


Practice management is far too important a sub- 
ject to cover adequatcly in a single paper. In this 
paper we have “touched” upon many matters bear- 
ing on the successful conduct of a dental practice. 
Most of the recommendations were familiar to you. 

To the same extent that there are accepted meth- 
ods of building a dental practice, there are equally 
definite ways of killing a successful dental practice. 
By way of summarizing this paper, we submit fifty 
suggested methods for killing a practice. 


50 SUGGESTIONS 


FOR KILLING A. 
DENTAL PRACTICE 


1. Don’t worry about cultivating a pleasant dispo- 
sition. You're a dentist and no one should ex- 
pect you to be a diplomat. 

2. Bluff your patients. They don’t appreciate what 
you are doing. Tell them nothing about den- 
tistry. The less they know, the less they will 
have to criticize. 

3. If you must discuss dentistry with a patient, do 
so in terms they won't understand.. 

4. Stay away from dental meetings. Don’t be 
quick to accept new ideas, techniques and 
materials. Let the other fellow do all the prov- 
ing for you. 

5. Kid your patients. Joke at their expense. Be 
quick to criticize that which displeases you. 

6. Consider dentistry only as a means of making 
a living. Don’t talk dentistry outside of the 
office. 

7. Make your opinions on politics and religion 
known. Stick to your prejudices. 

8. Don't let patients tell you their troubles. If 
they show an inclination to do so, discuss your 
troubles with them. 

9. Tell your patients how successful you are. 
Don’t miss an opportunity to mention how 
much real estate you own, the new fur coat 
you bought your wife, etc. 

10. Do as little as the fee justifies. 


MAKE YOUR PATIENTS BOOSTERS 


1. Do not allow work to leave your office of which 
you yourself are not proud. 

2. Qualify the satisfaction of your patients. Solicit 
and direct the patient to express an opinion. 

3. Explain your services to patients in easy-to-under- 
stand terms. 

4. Explain the progress of your work in so far as 
each step relates to the satisfaction of the patient. 

5. Take ‘before and after” pictures. Maintain pre- 
extraction records aad models. 

6. Inform your patients of your attendance at meet- 
ings and post-graduate courses. Your assisant 
can often handle this “publicity” in her contacts 
with patients. 

7. Send thank-you letters for referred work. 

8 Send Christmas and birthday cards. 

9. Phone your ailing patients after extractions. 

0. Upon completion of difficult or elaborate cases 
contact the patient at least every 3 months. Make 
sure that the case is satisfactory and that the 
patient is following your instructions on hygiene. 

11. Make more appointments of an hour or two dura- 
tion. Your patient’s time is also valuable. 

12. Don’t hurt patients unnecessarily. Use anesthesia 
whenever it will contribute to the comfort of an 
operation. 

13. Present miniature dentures to new mothers. 

14. Emphasize the | features of your patient's 
work, give him somethnig to ‘talk about” to 
friends. 


CHILDREN 


1. Dentist and assistant should study child manage- 
ment. 

2. Parents should be taught the need for attending 
the teeth of children. 

3. The first visit of the child should be a “get ac- 
quainted” visit. Meet the child in the reception 
room. Unless an emergency dictates, postpone 
operative work. 

4. If possible, prepare an operating room that will 
appeal to the child’s mind. 

5. Control the parent’s conversation. Eliminate all 
unpleasant references to dentistry. 

6. Associate the pleasant thoughts of appearance, 
social graces, health and comfort with the prog- 
ress of your work. Refer to equipment, instruments 
and procedures in language the child will appre- 
ciate. 

. Reward good behavior. 

. Maintain a scrap-book with pictures of all your 
child patients. 

9. Ask each parent for the names and birthdays of 
their children. Make these entries in a systematic 
manner. Send birthday and holiday greetings. 

10. Emphasize the importance of deciduous teeth. If 
you do not care to handle children, do not mini- 
mize the importance of their care. Refer them to 
a dentist who has a proper respect for the work. 

11. Send friendly, instructive letters to the children. 

12. Occasionally, hold parties for the children. 
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11. Be hesitant in your opinions—uncertain of 33. If you have an assistant, turn collections over 
your work. Take three or four impressions of to her. Continue, however, to make personal 
each case. adjustments with patients. This will irritate 

12. Halitosis, dandruff, dirty fingernails, soiled the assistant and make her work less effective. 
shirts, unpressed trousers, dust-specked glasses, 34. Send out statements every now and then but 
and perspiration are trivial details compared don’t make it a regular habit. 
to the importance of dental skill. Forget them. 35. Where large contracts are involved, keep the 

13. Neglect your own mouth. It is none of the patients coming back for adjustments and thus 
patient's business. insure full payment of the bill. 

14. Save on rent. Locate your office in a run-down 36. Sell dentures as merchandise: Vulcanite den- 
building. When the furniture at home becomes tures, $50.00; Pink denture base material, X 
useless, put it in your reception room. Don’t $75.00; Metal denture Y $125.00. Don’t let 
paint the office more than once in five years. the patient suspect that professional skill might 

15. Be your own bookkeeper and assistant. Keep - ag Make no p ee 
records on the backs of envelopes. 37. I sa t _— the patient's obligations to sat- 

16. Literature in the reception room should be at 38 ey . ‘1 sie erin theti li 
least six months old. Don’t throw out a maga- d 
zine simply because it’s filthy. are involved. A recent survey showed that only 

: : 359% of the edentulous jaws examined revealed 

17. Don’t buy an X-ray. Send your patients to other cysts, impactions, residual areas and root frag- 
dentists for this service. P 

18. Criticize other dentists and their work. Such 39. Avoid new contacts outside the office. Keep to 
criticism may not create confidence in your abil- yourself and your limited group of friends. 
ity but it doesn’t help the other fellow either. 40. Your conduct outside the office is your own 

19. Don't let patients see you sterilize instruments. affair. Do what you want, drink as much as 

20. Keep your patients waiting in the reception you please. Instruct your family to do likewise. 
room for at least fifteen minutes after appoint- 41. Neglect prophylactic notices. Assume the pa- 
ment time. It makes them irritable and less co- tients will return when they are ready and 
operative. then only to you. 

21. Don’t charge for treatments if the tooth is lost. 42. Don't keep records of your work. Trust to the 
If it is saved, get about one-fifth the value of patient’s memory and version. 
your time. 43. Make as many appointments a day as possible. 

22. Don’t charge for examinations. Conduct your Specialize in gutta percha fillings. 
examination with a mouth mirror and explorer. 44. Save on anesthetics and burs. 

23. Guess at estimates. Don't anticipate contin- 45. = children elsewhere. Minimize deciduous 
gencies. teeth. 

24. When a patient breaks an appointment, say 46. If you find it necessary to service children, 
nothing about it. Call the patient on the phone show by your attitude that they are unwelcome 
and beg the honor of making another appoint- and resented. _ 
neat. 47. Forget the patient's name. It shows that you 

25. Don't thesi ? think they are unimportant. 
48. If you are not busy leave the office unattended 

denture adjustments, and the like. 

27. paca’ half fees for children, The railroad 49. Don’t ever criticize yourself for lack of finan- 

"a -- Ur WOrk for ire. elps to jus- 50. If dentistry is not profitable to you, regard it 
tify your fees. as a mistaken vocation. Avoid association with 

29. Have no basis for your fees. Let patients pay successful dentists. 
what they want. 

30. If you state a fee, be prepared to cut it at the 
first sign of objection. Return the p 

31. Don’t tell patients in advance what their work this issue of 
will cost. Keep them in suspense. Nothing will comments on 
do more to kill your practice than arguments of 
about fees after the work is completed. _ Te 

32. Don't verify a patient’s credit standing. Take : 
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a chance. 
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Thoughtful selection and arrangement of the teeth 
and natural carving of the gums identify all ann den- 
tures. Careful, intel processing assures you the 
inherent advantages of. the you specify. 
Will you not allow us to construct your next full 


denture? 
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